MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : _62._042872

- D‘PARTMENT OF PUBLIC Hl&I.TH AND WELFARE i‘i -
STATE FILE NUMBER
DO NOT WRITE Registration District N, coee _Z‘Z'AZ__ Primary Registration District No. / (% ;-’ Registrar’s No. -) {Jz
AMENDED . . ;
ON THIS STUB . WY.T-1L]
1. PLACE ) DEV 1L T TJVL 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY a. STATE b, COUNTY admission
VS 300 a Jackson Mo, Jackson ’
Rev. 4/59 % b. C(I)TRY (If outside corporate limit, give TOWNSHIP only} Length of stay in 1b [# C.::I)LY Inside Limits
('Y} . kil
z O Yengnag Gty 17 _yra. TOWN Kansas City Yerdd Ne D
1 z c ;%EPP#AMEO%?F (If NOT in hospital, give location} IAside Limits d. ASI‘Z';%)EREETSS (If cutside, give location) Reside on Farm
—_— ITAL
—
B6\8 ) g Wil 2800 E. 40th St . S 2800 E. 40th 8§, |0 %0
3 3. NAME OF DECEASED First Mmiddle Last 4, DATE Month Day Year
{Type or prini) DEOAFTH
s 3 Dainy Rasmus 1 28 62
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [ [B. DATE OF BIRTH | %. AGE (last birthday) l.':\UNhDER IDYEAR IHF UNDER i:\‘ HR
Widowed Divorced ] onths ays l ours in.
5 Female Negro R 10-4-02 60
10a. USUAL OCCUPATION {Give kil of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and stste or country} | 12, CITIZEN OF WHAT COUNTRY
6 w durin ost of wnrklng life, even if retired)
2 Hou fe Housework Wash Chappell, Tex
7 / 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
2 Charles Mattie Rob inson Jessie Rasmus
8 } vy 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
-9—7—— < (Yes, no,ﬁ ghnown) (If yes, ﬁiavf{éor dates of service} Lj_llj_an G olligan 190 0 Patt exrson
w —HoustonymhoXprer
»———m g E 18. CAUSE OFPDEA'I'H ([E)EI:;HO%KgnE :a;EaDpBer lina for (a), (b), and (c). ISINSET D LVEVJE'EI'T
10 o ART | AU .
a i £ IMMEDIATE CAUSE (a) MMJKW %‘t/ e _
11 o ] ; ﬁé :
i I}
——————— el L
126G 3 |¥ < ! Canditions, if any, DUE TO (o) __ /"
0. w s thich gave rise( t)n
— =" ol s S £ S LA
13 = lying cause last, DUE TO (¢) L. W ﬂ% z.-mnc.r
g =z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TE/ DEATH but not related to the terminal ’PAR'I lﬁ If deceased was female was
g disease condition given in PART | {a) there a pregnancy in laat $0 daya.
v 2 . I
bl g O Yes l 0O Neo l D Unknown
2 -
g é 19. WAS A Ig)g}sv Z0a. ACCBENT SUI%DE HOMEADE 206, DESCRIBE HOW INJURY QCCURRED. {Enfer nature of injury in PART | or PART Il of item 18.)
ER M
o o YES%UNO [u]
z - .
z [= I 20 TE OF  Hool  Month, Day, Year
= INJURY iy
[=]
s & | B el
Z g 20d. INJUREYA?C‘S%I;IE:EDD 20e, l:LACEfOtF INJL:I?:e!(eff.f,i:in o'rdabo:':cl;ome, 201. CITY, TOWN, QR LOCATION COUNTY STATE
WHIL arm, factory, s A e '™ .
5 o NOT WHILE AT WORK APao & o . /flm {/:é Q—a-c/‘:d.a-n_r M
[N 4 [a] c
S o] g é 21. 1 sttendsd the deceased from fo. and last saw nlw{ on_—
m ; a - Desth occurred at. m on the date stated above, and to the beu of my knowledge, from the causes stated.
w s}
g E 8 5 A | "22,. SIGNATURE [Degree or title) 22b. ADDRESS . 22¢c. DATE SIGNED
=P ED ., Mop Ty Cornoman, |16/ TL, e s
- v = A, a -3
i [=423a. BURIAL, CREMATION, | 23b. DATE £3c. N OFCEMETERY EMATORY 23d. LOCAIION (City, Town, or county} (Stafe)
0 s Iy REMOVAL (STCIW) L
z Z Renmova 12-L-£2 ya | ouston, Texas
= < 24. FUNERAL DIRECTOR h ADDRESS . 25 f DATE RECD. BY LOCAL REG. 26. REGISIRAR'S SIGNATURE -
] >
= @] Jone e 004 /A -3 2 S e Zi ,4—;., ,

{Licensed Embalmer’s Statement on Reverss Side)
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| hereby certify that the

or by Student EmbalmergNg’

working under my personal supefvision.

Student.

f

Signatle of Student Embal

Licensed Embal o.

: P, O. Addre { ZY S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN / ND RIT!NG

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alio shall sign in his OWN handwriting.
lf thqs body is nor embaimed fact should be so stated ahove. ‘ _ .
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